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SCHEDULE C — EARNED INCOME

EXCLUDE: Mikary pay (such as National Guard or Reserve pay), federal retsement progrems 2nd bonefits received under the Sactal Secumty Act
INCOME LIMITB and PROHIBITED INCOME: The 2020 limit on outside eamed income for Members and employecs compenaated st or sbove the “senior staff” rats was $20.545 The 2021 bmkt 5 $29,59S.
in addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving & fiduciery relationship) are totally orotibited.
Source (include date of receipt for honoraria) Type Amount
[ Koeos foaie A At Tai X
T ~hsitiafun 220800 Erﬁl
mxﬁﬁg Ll Ve Boundiabia.[0cs. 21 3 A ea——
Sg nEl@f@ é@% .
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SCHEDULE D - LIABILITIES

e i ML (B O ¥ a |2

$10.000, *Column K is for lisbiiites held solely by your spouss or dependent child.

Repurt kabities of aver $10,000 awed 1o any one creditor at any time during the reporting period , YOUr spouse, or your dependent chidd, Mark the highest amount owed during the reporting
_-o:oai!..vt!!o.sgﬁogt&.ogSSE"QSS_!Sz_ggsggggg%.gtiggsgggﬁi
Ei:gﬁz.gwggaiog.g?g.ﬁisigsaugsgigsgﬁgisgﬁgxag
owed 10 you by @ spouse or the chid, parent, or sibling of you or your spouse. Report a revoiving charge account (L.e., credt card) only if the batance at the clase of the reporting period exceeded

AR amm'nmmvu‘

Amount of Lisbiliy
Date A 8 | ¢ | o | e | £ | ¢ 6] ¢] a1]1¢x
ot Creditor bty Type of Liability w m
MO/YR . g m mm g
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Position

SCHEDULE E - POSITIONS
283._.8.83.gi!&ﬂgis&.igggﬁggiqsgﬂaﬁ.g.gasgg.g.§§§9.
consultant of any corporation, firm, partnarship, or other business enterprise, nonprofil orgarization, labor organization, or sducational or other institution other than the United States. Exclude:
Pusitions held i any religicus. social. fraternal. or political entiies (such as political parties and campaign orga izations); and positions salely of an honoraty nature.
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SCHEDULE F - AGREEMENTS . _....S cus M chas] \Ww_ﬁmﬁ\ a2

identify the date. parties to, and genersat larms of any agreement or arangement that you have with respect to: fisiure amployment; a leave of absence during the period of govemnment service;
continualion or delerval of payments by 8 former or current employer other than the U.S. government; or conlinuing participation in an empioyes welfare or benefit pian maintained by a former

T T T TS S e e S ) A A RS K WY TN YWy % T e
: 3

| Date Parties to Agreement Torms of Agroement
ey Upm vzhrenmumt Oge  tbencbr? o |
ATy, . J_\n 001 8 00 Ly Oy A 7S
Yonssn \__ far%) =cl £y 43 W) ¥ e UL amt4—
hrfot volut PLrSrn Cand
F&Eﬁﬁl&ﬁﬁ%&gj
SCHEDULE G - GIFTS

Repart the source (by name), 8 bref deacnption, and the value of ail gifts totaling more than $415 teceivad by you, your spouse, or your dependent chitd from any source during the year. Exclude:
Gifts from relalives, gifts of parsonal hospilahty from an individue! (which may nol include a segisterad fobbyist or foreign agent), local meals, and gifis to a spouse or dependent chiid that ere totafly
independent of his or her reialionship (o you. Gifls with a vaiue of $166 or less need not be sdded towadrds the 3415 disclosure Lhreshold. Nots: The gift rule (House Rule 25, clause 5) prohibits
acceplance of gifts except as specifically provided in the ruls and some gifts require prior approval of thé Committee en Etfics.

) Source - Description Value
Framite’ M1, Josuph Sith, Afingion. VA Stver Platior (pnor detemination of parsonsl inendiship received om he Commitiss on Ethics) 9500
ALHE

Uss additionsl shests B move space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS _ o n\u ¢ Michael .m 3%.“.% 1w [2

Idontify the Sourca end iist traveiitirierary, dates, Bnd naluire of expenses provided for travel and travektelated sxpenses folaling mose than $415 receivar) Dy You, your spoute, or your depandent child during the
gnvﬂﬂ. igguggg?ga?gag Disclosure Is required ragardiess of wivather thix axpenses were paki directly by the sponaor or ware
you and reimbursed SPONBOY.

EXCLUDE: Trevel.rolsiad expenses provided by federal, state, and local govemments, or by a foreinn government requirad i be saparately reported under the Foreign Gifts and Decorations Act (FGDA, §
...*...a__..ulo ga%gaﬁraﬁiﬂgggfmg Election Campaign Act, travel provided to a spouse or dependent child that is lolally independent of his or her relationship to

Fomily Member
Souroe Dolels) City of Deperture-Dastinalion-City of Rekien Ea.a ﬂnw ncladed? (YN}

Gomrenent of Goma (SLUEA} Ag et 0C-Bwieg, Cow D

Examgies
ettt for Humonty (Chanty Fungrouwr) - 0C BoseaD0
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA _zssmxm %QS.L NLV n*.v : ) \Nl_ ”

List the sourcs, activity (1.6, speach, appearance, or article); date, and amount of any payment made by the spansor of an eventto acharitable organization in Hieu of paying an honorarium to you. Aseparate
%ﬁa%giggggigggggmsﬁ
Source Activity Date Amount
: Aseosiation of American Associalions, Washinglon, DG — Speech Feb. 2, 2020 $2,000
Examplos: XYZ Mugazine Adicle Aug 13,2020 3§50
7
s agshonal sheets i edee space s required.
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